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Introduction
when compared with the heterosexual group. 9 Another study investigating the prevalence of mental disorders and substance abuse revealed that non-heterosexuals had twice the risk of suicide attempts compared to heterosexual individuals, and showed a prevalence of depression and anxiety disorders 1.5 times higher than the general population. 10 A systematic review 6 found that, in addition to having an increased risk of depression and anxiety disorders and suicide attempts, non-heterosexuals had a higher risk of drug addiction (relative risk range: 1.51 to 4.00) than the general population.
11
Although a number of studies have found correlations between sexual minority, drug use and psychiatric symptoms, few have included developing country sexual minorities that are also synthetic drug users. 
Methods

Participants and methods
The present data were drawn from a larger observational study that recruited and enrolled 240
club-goers in Porto Alegre, a state capital and large metropolitan area in southern Brazil. Participants were recruited from March to July 2010 using targeted sampling and ethnographic mapping. Eligibility criteria
were: a) reported use of ecstasy, LSD or both at least once within the past 90 days; and b) no current drug or alcohol treatment.
The project staff and key informants in the club scene mapped the main nightclubs and rave parties where potential participants were known to gather.
Potential participants were approached and invited to participate in the study. Face-to-face interviews that lasted about 15 minutes were conducted in loco to assess inclusion criteria. Those who met all criteria were invited to participate in a more detailed interview and other data collection procedures. Field interviewers were trained to collect data, with particular emphasis on elements of rapport, street terminology of drug use, and confidentiality and privacy of the information obtained. To ensure the quality of the data collected, the staff was trained to avoid interviewing visibly intoxicated individuals, due to concerns about both data validity and capacity to consent. All interview data were recorded using brief paper and pencil questionnaires.
After providing written informed consent, the participants were interviewed using an adapted version of the Global Appraisal of Individual Needs (GAIN-I) instrument (http://gaincc.org/GAINI). 20 At the end of the interview, they received a lunch voucher (US$ 20)
as a compensation for their participation. 2) mental health; 3) risk behaviors; and 4) vocational.
Questions related to basic demographic information The mental health section included three subscales:
Anxiety and Fear Symptoms Scale (AFSS), Depression
Symptoms Scale (DSS) and Traumatic Symptoms Scale (TSS). Anxiety symptoms were assessed using the 12 items of the AFSS (e.g., "During the past 12 months, have you had significant problems feeling very anxious, nervous, tense, scared, panicked or like something bad was going to happen?"). Depressive symptoms were assessed using the 11 items of the DSS (e.g., "During the past 12 months, have you had significant problems with feeling very trapped, lonely, sad, blue, depressed, or hopeless about the future?"). Traumatic symptoms were assessed using the 12 items of the TSS (e.g., "When something reminds you of the past, do you become very distressed and upset?"). In the present study, only the data collected using DSS and AFSS are presented; TSS data are still undergoing analysis and will be the subject of future publications. All variables in the psychiatric symptom scales were dichotomous (yes/no questions). The possible answers were (1) heterosexual or straight, (2) gay or lesbian, or (3) bisexual.
Data analysis
Results
Demographic characteristics
Of the 240 subjects enrolled (mean age: 22.9±4. A previous study conducted by Chakraborty et al. 9 also found a high prevalence of depressive and anxiety symptoms in sexual minority individuals when compared with the heterosexual population. Other studies assessing mental health status among nonheterosexuals revealed that anxiety, depression and relationship issues are the most frequent complaints at consultations in the public mental health system. 7, 26, 27 This suggests that the perceived discrimination faced by sexual minority subgroups acts as a social stressor in mental health problems. 20, 28 Our non-heterosexual participants reported more depressive symptoms over the past 12 months and showed a significantly higher result for compulsive behaviors and intrusive thoughts.
In this regard, the multifactorial etiology of this result may be understood as one of the consequences of increased societal prejudice, stigma and discrimination to which this group is subjected. Diaz et al. Clinically, anxiety and depression are often associated with the use of alcohol and drugs as a meaning of self-medication 31 and as a relief for Some limitations of the present study should be considered. One important limitation for the comparability of our data -which is also strength of the study -is the lack of previous similar studies conducted either in Brazil or elsewhere in the world. Also, individuals were selected using convenience sampling; therefore, our sample may not be representative of the sexual minority club-going population subgroup.
Nonetheless, the consistency between our findings and those reported in the relevant literature suggests at least some degree of similarity between our sample and other non-heterosexual drug-using populations. Data collected at nightclubs, parties and festivals are known to be a good source for prevalence studies. [34] [35] [36] [37] However, sample size and data collection site may affect result generalizability. For instance, the choice of collection site may result in a bias toward including individuals under the effect of alcohol or other substances, which may compromise data validity. However, our staff was trained to avoid interviewing visibly intoxicated individuals precisely due to concerns about both data validity and capacity to consent.
In conclusion, our findings suggest that strategies should be developed to assess and address individual needs and to motivate sexual minority people to seek treatment. In addition, the results show that substance use in this population is potentially more severe than in the heterosexual population, as demonstrated by the higher rates of drug use and number of days of drug use.
Several types of treatment, such as medication, psychotherapy, gay counseling and self-help websites, are available for this population. Approaches that take into consideration cultural differences and minority groups should be implemented to prevent and treat drug use. Social isolation and drug use, as a cause or consequence of depression and anxiety, may worsen the course of the disease. Furthermore, sexual minorities need to be taught strategies to cope with prejudice, and public health services should be able to provide family and community support when these individuals are victimized.
